'MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH Z63-000942

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE 4
Registration District No. ______ _— =

STATE FILE NUMBER
rimary Registration District No. BTN

DO NOT WRITE
ON THIS STUB AMENDED

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before-

a. COUNTY DeI}' alb a. STATE }10 . b. COUNTY DeKalb a;imiuiqn)
b. CITY {If autside corporate limits, - glva TOWNSHIP only) Length of stay.in b ¢ CITY — Inside Limits

g OR - -
o NEWEREESy Hoysville life ToWN SDSMEXEYD  Mayeville [eR reno
. FULL NAME OF (If NOT in hospital,” give -location) ) Inside Limits d. STREET [{1] ﬂ\.ltl'lde,vglve lacation) Raside an Farm
«<HOSFITAL Of ADDRESS :

|Nsmur|on Farlly Home Yes (- No 3 In Tovm Yes O Nell

VS 300
Rev. 4/59

m32¢
2320

DATE AMENDED

3. gme oF ne)cusen T Middie Gast . 4 DATE Month Day Yeur
Typs or print, . —

i Walter Danlalsg DEATH 21 1963

SEX 6. COLOR OR RACE 7. Married L&, Never Married [ |B. DATE OF BIRTH |-9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

e-le ?Illite W?dowed a Divorced [] -93-188

10a: USUAL OCCUPATION (Give kind of work done [ TOb. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY:
d'ur ?Lmon of working life, @ven'if ratired)

J.'.L

Months | Days Hours | Min.

Laborer lo U,S.A,

l:!u FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
John “aniels Ladona Sherard Ive Daniels

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

Yes, K 5 dates of ) <
= I B LA S N T Dby Ive Peniels yoville Mo

18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and [c}. d INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSEL-AND D

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any,
which gave rise fo
above cause (a),
+ stating the under-
lying causa last.

PART . OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IHl. If deceased was female wa)
-7 disesse condition given in PART | (&) ‘ . ) . there a pregnancy in last 90 da

’ ]Uvesl[:]ucluuﬂk"

19. WAS AUTOPSY 208 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury-in PART | or PART I of item 18.}
.. PERFORMED? -.0 O O :
- YES[J NOO

T 20c.TIME OF - Hour .+ Month, Day,.Yem"
INJURY am.
p.m.

70d. [NJURY OCCURRED 0o PLACE OF INJURY (e.9, Tn or sbouf home, | 207 CITY, TOWN, OF LGCATION
WHILE AT-WORK [J. - “farm, factory, streel, office bldy., ete.)
NOT WHILE-AT WORK [] s .,

Ve .
e . . % e - : !
21. |_lmﬂdgd'ﬂ‘°-decggggd fro - /Z/A;lj tn_éﬁ%imd lost saw 4io, alive o
* Death occurred at. ‘ ‘ 12 & )O A on the déte stated lbwe and to the best of my knowledge, from the ceuses: sstated.

f /7 -
{Degrea or ti 22 ADDR ) . DA‘F SIGNEL

7BURIAL, CREMATION, | 23b. DATE. [ 23c. NAME OF CEMETERY OR CREMATORYZ - 2:1;& LOCATION (City, town, or county) / (State) /
REMOVAL (Spacify) . o4 .
Lol 1-25-63 Meyaville ~ysyille *
- ADDRESS 25. DATE RECD. BY LOCAL REG.

Maysville Mb _/-' %‘/yé;

{Licensad Embalmes's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
_OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF




:QTATEMENT BY LICENSED EMBALMER

Y

. ] L f . .
| hereby certify that the body whose pame is recorded on.the reverse side of this certificate was embalmed. by me,.

or by : - -, Student Embalmer No.

working under my -personél supervision. - -

Student,

Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with: the above.constitutes grounds for revocation of license).
> If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




